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1. DOCUMENT # 01000001968

Name and Mailing Address

G Liflc

E, FLORIDA
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FAST CAT, LLC

3637 EAGLE AVENUE
e T

2. New Mailing Address
FL

City, StaferE‘rp g -— - . - - - -t - —-f1 8. Date Organized or Qualified———
/ To Do Business in Florida 02/05/2001

3

| 4. State/Country of Formation

R

CR2EC84 (8/02)

Applied For

Not Applicable §

| Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number
3637 EAGLE AVENUE 83 - 233717
KEY WEST FL 33040 City, State, Zip H 7

5.00 Additional Fee required

" CERTIFICATE OF sTATUS DEsiRED [ | for & Cerfificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MITCHELL J. COOK, P.A. -
3706 N. ROOSEVELT BOULEVARD - SUITE | Street Address (P.O. Box Number is Not Accepiable)
KEY WEST FL 33040 ‘ :

City FL Zip Code

10. |, being appointed the registered agent of the above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

-Signature of - - -
Registered Agent _%

|STERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . ’
Title{s) Members/Managers Managing Member/Manager City / State / Zip

' i T

mﬁ{/‘? gﬂff)/ﬁ‘sp 13 /f:/wazdkj 230 _;}':46[? I/JﬂL 7‘67 L.V)_Qgﬁ' 7 / R3O

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. I further certify that when
filing this reinstatement application the reason for dissciution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabitity company have bgen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath.

Signature of
Managing Member/Manager __

Tvned or nrinted nama of sianire Manaadina Mambeaer/Manaaar




